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OBJECTIVES: WAVE-bd (International ambispective study of the clinical manage-
ment and burden of bipolar disorder [BD]) is ongoing to provide the healthcare
community with updated and representative longitudinal data on this disease. As
part of this study, healthcare utilization was assessed in a cohort of Brazilian and
Venezuelan BD patients. METHODS: Multinational, multicenter, non-interven-
tional, longitudinal study of patients diagnosed with BD with1 mood event in the
preceding 12 months (retrospective data collection from index mood event to en-
rollment, followed by a minimum of 9 months’ prospective follow-up). Site and
patient selection provided a representative sample of patients from both countries,
including private settings and hospitals. Data from Brazil and Venezuela for the
overall BD population (inclusive of BD type I and II) are presented. RESULTS: In
total, 397 patients were recruited from public hospitals and university hospitals in
Brazil [n146 (88.0%) and n20 (12.0%), respectively; N166] and from private prac-
tice and public and university hospitals in Venezuela [n76 (32.9) and n155 (67.1),
respectively; N231]. Planned visits to the psychiatrist were the most frequently used
resource (7.77 7.02 [mean SD] visits/patient-year) and there were also 0.48 1.35
spontaneous visits to this specialist. The mean number of visits to the psychologist
was 0.99  5.13 per patient-year. Hospitalization rates since diagnosis and the index
study event were 0.33  0.54 and 0.18  0.54 per patient-year, respectively. Visits to
group therapy sessions, general practitioners and the emergency room since the index
study event were 0.13 1.82, 0.56 0.71 and 0.15 0.75 per patient-year, respectively.
There were 140  460 suicide attempts per 1000 patient-years since diagnosis.
CONCLUSIONS: Management of patients with BD representative of everyday clin-
ical practice involved considerable use of resources in two Latin American coun-
tries. Study funded by AstraZeneca; Clinical Trials Registry: NCT01062607.
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OBJECTIVES: To estimate the incremental cost of implementing a care program for
people with type 2 diabetes in Argentina.METHODS:ALAD guidelines were used to
identify resources necessary to implement a diabetes care program in two Argen-
tinean provinces with opposite socioeconomic characteristics (Cordoba and Misio-
nes). Microcosting techniques were employed to estimate this cost from a public
payer perspective, and considering a province without such diabetes program.
Probabilistic sensitivity analysis following Monte Carlo simulation was used to
determine the number of visits and practices, probability of insulin treatment,
combined drug therapy for hypertension, dislipidemia, annual number of test
strips for self-monitoring blood glucose (SMBG) and unit cost. RESULTS: The SMBG
represent in both provinces 50% of the annual incremental cost per patient fol-
lowed by that of the treatment of hypertension, dyslipidemia and diabetes. The
lowest corresponded to human resources (5%). The annual individual incremen-
tal expenditure was 32% higher in Córdoba due to the pharmacological treatment
of diabetes ( 90%). Best statistical distribution comparison for incremental costs
in Córdoba and Misiones indicates that: a) Misiones has a 32% average incremental
cost lower than Córdoba; and b) the dispersion around the adjusted mean is greater
for Cordoba than for Misiones. The main determinants of incremental costs vari-
ation associated to proposed treatment in Córdoba and Misiones were: a) probabil-
ity of insulin treatment; b) unitary cost of SMBG strips; c) number of HbA1c deter-
minations; and d) number of strips and lancets needed. The impact of each of these
variables would be different in each province. CONCLUSIONS: These data: a) pro-
vide the first objective evaluation of the cost of a diabetes program in Argentina,
from a public payer perspective, and b) identify critical issues to consider when
planning the implementation of such a program in places with limited resources.
EX4
EFECTIVIDAD DE LOS INDICADORES DE CALIDAD DE LA PRESCRIPCIÓN
REGIONALES EN EL SNS ESPAÑOL
Garrido E1, Sabater FJ2, Hurtado P1, Espinós B1, Guarga L1, García Losa M2, Vieta A1,
Badia X1
1IMS Health HEOR, Barcelona, Spain, 2IMS Health HEOR, Madrid, Spain
OBJECTIVOS: En el Sistema Nacional de Salud (SNS) español, las estatinas son uno
de los grupos terapéuticos de mayor gasto farmacéutico. Las 17 regiones españolas
gestionan su presupuesto sanitario mediante la implementación de diferentes
políticas farmacéuticas. Las regiones consideran a simvastatina la estatina de elec-
ción y por ello algunas regiones fomentan su prescripción a través de los indicado-
res de calidad de la prescripción (ICP). El objetivo de este estudio fue analizar el
efecto de la existencia de ICP de estatinas en la potenciación de la prescripción de
simvastatina respecto al resto de principios activos del grupo. METODOLOGÍAS:
Para identificar los ICP se ha realizado una búsqueda en los sitios web de los ser-
vicios de salud de las regiones. Con las bases de datos de IMS Health, se han
analizado las cuotas de mercado de simvastatina vs el resto de estatinas por región
(unidades vendidas de enero a septiembre de 2010). Se ha analizado la correlación
bivariada no paramétricas entre la existencia de ICP de estatinas vs la cuota de
mercado de simvastatina. RESULTADOS: 6 regiones tenían ICP en funcionamiento.
Las cuotas de mercado de simvastatina oscilaron entre el 24,3% (Valencia) y el
51,1% (Andalucía). La cuota de mercado de simvastatina se correlacionó positiva-
mente de manera estadísticamente significativa con la existencia de ICP de estati-
nas en las regiones (r0,660, p0,014). La R2 reveló que la existencia de ICP de
estatinas explicaba un 41% de la variabilidad en la cuota de mercado de simvasta-
tina entre regiones. CONCLUSIONES: Parece ser que la existencia de un ICP de
estatinas se traduce en una relación significativa con las ventas de simvastatina y,
en concreto, con un aumento en la cuota de mercado de simvastatina frente al
resto de estatinas en las regiones. Los ICP se pueden considerar como una política
efectiva en el SNS Español.
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OBJECTIVES: Health benefit measurement is key in economic evaluations. Two
main generic paradigms have been proposed, quality-adjusted life years (QALYs)
and disability-adjusted life years (DALYs). We explored, using two previously pub-
lished models, the differences in the estimation of benefits through QALY or DALY,
and whether these differences could lead to different conclusions and decision
making. METHODS: Two previously published preventive models, developed in
Excel and delivering outputs in QALYs, were adapted to estimate DALYs: a Human
Papilloma Virus (HPV) – a Markov model to compare screening to vaccination in 12
year old girls - and a pneumococcal vaccination model (PNEUMO)- a deterministic
model which considers the occurrence of pneumococcal diseases in a calendar
year, across all age cohorts. We selected Argentina, Chile and the UK as country
examples as models were used in these countries and EQ-5D social value weights
wereavailable to provide as model inputs for local QALYs weights. A primary study
with descriptive vignettes was done (n73) to obtain descriptive EQ-5D data for all
health states included in both models. Several alternative scenario analyses were
carried-out. RESULTS: In HPV, QALYs gains were generally larger than DALYs
avoided, which leads to more favorable decisions using the former. Differences
were larger in UK and smaller in Argentina. The incorporation of discounting and
age weighting increased differences in all countries, where incremental DALYs
avoided represented the 75%, 68% and 43% of the QALYs gained in Argentina, Chile
and UK respectively. Differences directly influenced decision making using usual
thresholds. In PNEUMO differences using QALYs or DALYs were less consistent and
sometimes in opposite directions. Chile showed the largest gains using both
metrics. CONCLUSIONS: This exploratory analysis shows that using different ben-
efit metrics in these case studies could influence final results and decisions in-
formed by cost-effectiveness thresholds.
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OBJECTIVOS: Evaluar la costo-utilidad de Rituximab en pacientes con artritis re-
umatoide (AR) que fallaron al tratamiento con un anti-TNF-. METODOLOGÍAS: Se
elaboró un modelo Markov para comparar Rituximab frente a anti-TNF (Adali-
mumab, Infliximab y Etanercept) posterior al fallo por efectividad de otro anti-TNF.
La perspectiva fue del tercero pagador y el horizonte temporal de cinco años. Se aplicó
descuento del 3% a costos y desenlaces (Años de Vida Ajustados por Calidad –QALY).
Los costos de atención fueron tomados a precios del 2011. Las probabilidades de tran-
sición se extrajeron de estudios clínicos según variaciones en el nivel de enfermedad
de acuerdo al Disease Activity Score (DAS-28). Las utilidades fueron obtenidas de un
estudio realizado en 300 pacientes colombianos, mediante la aplicación del cuestion-
ario Health Assesment Questionnaire (HAQ) y según el nivel de DAS-28. Se realizó un
análisis de sensibilidad tipo Montecarlo.RESULTADOS: En un horizonte temporal de
cinco años, el costo del brazo con Rituximab fue de USD$2,305,891 frente a
USD$2,046,357 con anti-TNF y una utilidad de 213.54 y 99.33 QALY respectiva-
mente. La razón costo utilidad incremental (ICUR) fue de USD$2,009.27 USD/
QALY=s. Cuando los análisis se hicieron en un horizonte de tres años Rituximab
mostró dominancia. Los resultados fueron robustos frente al análisis de
sensibilidad. CONCLUSIONES: Rituximab, desde la perspectiva del tercer pagador,
es costo-útil frente a otros anti-TNF=s para el tratamiento de segunda línea de
Artritis Reumatoide, ante falla en primera línea de los anti-TNF en Colombia.
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OBJECTIVOS: Estimar la costo-efectividad de dabigatran o warfarina en fibrilación
auricular (FA) no complicada en Colombia. METODOLOGÍAS: Se creó un modelo de
Markov integrando las complicaciones asociadas a FA, permitiendo la transición a
ocho diferentes estados de salud, incluida la muerte. La utilización de recursos para
el manejo de la enfermedad fue derivada de las guías de la Sociedad de Cardiología
de Colombia y validada por expertos clínicos para ajustar a la práctica usual. Los
costos médicos directos fueron derivados de diferentes fuentes (públicas y priva-
das). Las utilidades fueron calculadas a partir de la literatura. La perspectiva del
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